FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT *4.‘7""1“ 5 FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 O O am
CORPORATION '$ i Sandra B. Mortham
ANNUAL REPORT ‘ ] Secretary of State S ecretary Of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMELR P96000102082 (O
SALLEN ENTERPRISES, INC.
Princial Placs of Busivoss Mg Addioss ”ll“““l' H“"““ I|||| |Il||m|| "lll ||||| Ill""‘ll |||’| |||[|Il‘
2011 NW 4230 PL. P.O. BOX 5634
GAINESVILLE FL 32605 GAINESVILLE FL 32602
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
12/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number .. Applied For
21 | 6] 50-3433582 Not Applicable
i Tetc, fte, ¥, elc, ;
Suite. Apt. ¥, alc Suite, Apl . elc B. Certiticale of Status Desired ] $u'75 Additional
22 ;ﬂ Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution [ M Added to Fees
Zip Couniry | w Country 8. This corporation owes or has paid the current year Intangible
24 [25] 20 [30] Personal Property Tax due June 30. [ Y¥es [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALLEN, THOMAS L o] Name
2011 NW 42ND PL. 82| Strest Address (P.O. Box Number is Mol Accepiabie)
GANESVILLE FL 32605

84| City FL ]ss

11, Pursuani 10 the pravisions of Saclions 607,007 and 6071508, Florida Statutes, the above-named corporalion submits Ihis stalement for the purpose of changing its registered
office or registared agont. or both, s the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiiiar with, and accesn the abligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE S . _
Sighahrs typed of ponleg cune of 1egistened ngent 8o Itk © appkeabde (NOTE Flegistered Agent signature required when ruinsiatng) DATE
12. OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oeLETe 11TIRE [J change  [CJ Addition
HAME SALLEN, THOMAS L 1.2 HAME
seeracoress | 2011 NW 42ND PL. 1.3 STREET ADDRESS
CITY-ST. 2P GAINESWVILLE FL 32805 14 CITY-S1- 7P
e T OELETE 21THLE [ Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CITY-S1-2P 2 A GITY-ST-2p ..
TITLE [T DELETE 31 TMLE T Change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-29
e I DELETE 41 TIRE [JChange L] Addition
NAME 4.2 HAME :
STREE? ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CITY-ST-2P
TMLE I orEt 51TLE T change LT Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CiY-ST- 2P 5.4 CITY-S1-21P
TLE - [ peLEnE 6.1 TITE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2IP 6.4 CITY-ST- 7P

14. | hareby cerlily 1hat the information supphiod with this fibng does not qualify for the exemﬁiion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemerdal annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the corporation or the recoiver of trusies erppower| exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or,on an attachmonl with an glidress.
-
SIGNATURE: —~XAD"YWaa A s Jo -

CR2EC34 (10/97)



